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ABSTRACT
Objective: This study aims to identify the prevalence of health risk behaviors in schooling age adolescents that 
live in a small population municipality of Bahia State over 2012. Methods: It is a cohort epidemiological study, 
censitary, school-based, and having a sampling comprised by 96 adolescent students enrolled in high school. 
Results: In high school were enrolled 134 adolescents within the age group from 12 to 19 years old, where 
72.4% participated in the study. It was found that among adolescent, the average age was about 16.63 years old 
(SD ± 1.63), where 57.5% were female, 78.5% were not employed, 71.1% were aged between 15 to 18 years old, 
58.2% had self-declared brown as their skin color and 49.5% lived with their parents. It was also found that 
60.8% experienced no tobacco consumption, 90.4% consumed some type of alcoholic beverage and 77.7% 
were classified as physically active. Conclusion: The results have shown the need for further research on risk 
behaviors among school adolescents.
Descriptors: Adolescents, Schooling age, Tobacco, Alcohol, Feeding. 
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RESUMO
Objetivo: Esse estudo tem o objetivo de identificar a prevalência de 
comportamentos de risco à saúde em adolescentes escolares residentes em 
município de pequeno porte populacional do estado da Bahia no ano de 2012. 
Métodos: Estudo epidemiológico transversal, censitário, de base escolar, 
amostra constituída por 96 adolescentes escolares matriculados no ensino 
médio. Resultados: No ensino médio estavam matriculados 134 adolescentes 
com idade entre 12 e 19 anos, 72,4% participaram do estudo, verificou-se 
que entre os adolescentes a média da idade foi de 16,63 anos (DP±1,63), 
57,5% do sexo feminino, 78,5% não exerciam atividade remunerada, 71,1% 
apresentavam idade de 15 a 18 anos, 58,2% se auto-declararam de cor Parda 
e 49,5% reside com os pais, 60,8% não experimentaram tabaco, 90,4% 
consumiram algum tipo de bebida alcoólica e 77,7% foram classificados 
como ativos fisicamente. Conclusão: Os resultados trazem a necessidade 
de novas pesquisas referentes aos comportamentos de risco em adolescentes 
escolares..  
Descritores: Adolescentes, Escolares, Tabaco, Álcool, Alimentação.
RESUMEN
Objetivo: Este estudio tiene como objetivo identificar la prevalencia de 
conductas de riesgo para la salud de los adolescentes en el municipio de 
pequeño tamaño de la población del estado de Bahía, en 2012. Métodos: 
estudio transversal, censo, muestra que consta en la escuela por 96 estudiantes 
adolescentes inscritas en la escuela secundaria. Resultados: En la escuela 
secundaria se matricularon 134 adolescentes de edades comprendidas 
entre los 12 y los 19 años, el 72,4% participó en el estudio, se encontró que 
entre los adolescentes, la edad media fue de 16,63 años (DE ± 1,63), 57.5% 
mujeres, no se emplearon 78,5%, el 71,1% tenían entre 15-18 años de edad, 
el 58,2% Parda auto-declarado de color y el 49,5% vive con sus padres, 60.8% 
no experimentó el tabaco, el 90,4% consume algún tipo de bebida alcohólica 
y el 77,7% fueron clasificados como activos físicamente. Conclusión: Los 
resultados muestran la necesidad de una mayor investigación sobre los 
comportamientos de riesgo entre los estudiantes adolescentes. 
Descriptores: Adolescentes, La escuela, Tabaco, Alcohol, Alimentos.
INTRODUCTION 
The World Health Organization classifies as adoles-
cents a person aged between 12 and 18 years old. This 
phase is characterized by biological, cognitive, emotio-
nal and social changes, in which there is autonomy gain 
and the advent of new behavioral practices. During this 
period, the adolescent is exposed to several behavioral 
risk factors, among them, the consumption of alcohol, 
tobacco, drugs, as well as sedentarism and inadequate 
feeding.1,2
Adolescents tend to form groups among themselves, 
because they find themselves under the same situation of 
changes and search for identity. Adolescents adopt group 
habits and custom, and this way they are able to assume 
risk behaviors that may be interrelated, even if they are 
not found in their family nucleus.3
Some habits formed at this life stage may persist 
during adulthood, influencing the quality of their future 
health. The main habits that persist are related to the use 
of alcohol, tobacco and other drugs, which are most often 
stimulated by close friends.4
Currently, the adoption of unhealthy habits by ado-
lescents is considered a major public health problem in 
Brazil and in the world, because alcohol and tobacco 
consumption are associated with physical inactivity and 
inadequate nutrition.5 In addition to directly affecting 
the adolescent, causing problems for the family, school 
and society in general, these behaviors can cause adults 
of a potentially productive age to have health problems, 
such as chronic noncommunicable diseases.6,7
Given this background, it can be highlighted the 
school important role regarding the promotion of kno-
wledge about behaviors that induce healthy life habits, 
and concerning the prevention of the consumption of licit 
and illicit drugs, since it is a place where information is 
exchanged, and also impact in the personal formation 
and social inclusion.6
Considering that studies related to this topic have 
been restricted to large urban centers, this study aimed 
to identify the prevalence of health risk behaviors in 
schooling age adolescents, which are residing in a small 
population municipality of Bahia State.
METHODS 
It is a cohort epidemiological study, censitary, school-
-based, and having a sampling comprised by 96 adolescent 
students enrolled in high school, evening and night shifts, at 
the Colégio Estadual Luiz Eduardo Magalhães, which is the 
only educational institution in the urban area of Aiquara, 
BA, Brazil. The municipality has a population of 4,602 people 
and HDI 0.583.8
All students that were regularly enrolled in high school 
and that were present in the classroom on at least one of the 
two visits of the collection team, were invited to participate in 
the study. It was considered adolescent losses those who had 
less than 18 years old, and that did not present the informed 
consent form signed by either their parent or responsible, 
and those over 18 years old who did not want to participate, 
and also those who were not present in the classroom at the 
day of data collection.
In order to obtain the data a questionnaire was used, which 
after being answered without the student identification, was 
then placed in a box that was located outside the room where 
they were applied. The research was performed in March 
2012, which was conducted by two students of the Nursing 
and Health Post-Graduate Program, who were previously 
trained and standardized.
The questionnaire included questions about the following 
topics: gender, age, skin color, work, residence, alcohol con-
sumption, smoking, and eating habits.
Skin color was self-determined, according to the cate-
gories proposed by the Instituto Brasileiro de Geografia e 
706J. res.: fundam. care. online 2018. Jul./Sep. 10(3): 704-710
ISSN 2175-5361.
Franklin TAF, Cardoso LKB, Veiga LDB, et al.
DOI: 10.9789/2175-5361.2018.v10i3.704-710
Health Risk Behaviors of...
Estatística (IBGE) [Brazilian Institute of Geography and 
Statistics] (brown, black, white, yellow, indigenous).
A structured questionnaire was adopted for the data 
collection. It was decided to divide the questionnaire into 
five blocks, as follows: sociodemographic profile of the ado-
lescent; eating habits (consumption of fried foods, sweets, 
fruits, vegetables and vegetables); level of physical activity; 
tobacco consumption and alcohol consumption.
After the data collection, the data were tabulated with 
the assistance of the Statistical Package for Social Science 
(SPSS) version 21.0 for Windows. A descriptive analysis of 
the sociodemographic information of the studied population 
was carried out, describing the variables, calculating the 
absolute and relative frequencies, as well as the average and 
the standard deviation.
The study was approved by the Human Research Ethics 
Committee of the Universidade Estadual do Sudoeste da 
Bahia (Protocol No. 212/2011).
The variables dependent on the study were the following: 
the level of physical activity, where there have being conside-
red physically inactive those students whose energy expendi-
ture was less than or equal to 36.9 Kcal/kg day; tobacco use 
(not smoking and smoking cigarettes in the past 30 days); 
alcohol consumption (not drinking and drinking in the last 
30 days) and eating habits (weekly frequency of consump-
tion of fried foods, sweets and soft drinks, fruits and natural 
juices, vegetables and vegetables), where there have being 
considered as inappropriate habits the consumption of fried 
foods, sweet and soda when consumption was greater than 
or equal to three days a week, and inadequate consumption 
of fruits and vegetables, when consumption of these items 
was less than five days a week.
RESULTS 
In the municipality of Aiquara-BA, in the only public 
secondary school, 134 adolescents between 12 and 19 
years old were enrolled, and from which 72.4% have 
participated in the study.
When analyzing the data, it was found that among 
adolescents the average age was about 16.63 years old 
(SD ± 1.63), where 57.5% were female, 78.5% were not 
employed, 71.1% were aged between 15 to18 years old, 
58.2% had self-declared brown as their skin color and 
49.5% lived with their parents. 
Table 1 exhibits data on tobacco consumption.
Table 1: Profile of  tobacco consumption among school adolescents in the 
municipality of  Aiquara-BA. Jequié-BA, 2016.
Source: Research data.
As described in Table 1, the prevalence of smoking 
was 23.7%. Among the adolescents, 60.8% did not expe-
rience tobacco and 24.7% had already tried tobacco. 
Among those who tried tobacco, our attention has been 
drawn to the age group of initiation, since 11.5% reported 
that it was between 8 to 9 years old. It was also verified 
that 23.7% of the interviewees consumed tobacco in the 
last 30 days, 80.2% reported that the parents or respon-
sable are not smokers, 64.6% do not have close friends 
who use tobacco and 92.7% recognized that smoking 
causes health damage. Out of the 24 school adolescents 
that reported consuming tobacco, 25% reported that their 
parents or responsable did not know they smoked.
Table 2 shows the results referring to the consumption 
of alcoholic beverages.
Table 2: Profile of  alcohol consumption among school adolescents in the 
municipality of  Aiquara-BA. Jequié-BA, 2016.
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Source: Research data.
Based on the data obtained, it can be observed that 
in Table 2 90.4% of the adolescents that participated in 
the research already consumed some type of alcoholic 
beverage and 33.8% of these experimented for the first 
time while were in the age group between 14 to 15 years 
old. Additionally, it was found that 41.1% of these ado-
lescents consumed some type of alcoholic beverage 1 to 
2 times in the last 30 days.
Table 3 displays the values referring to the profile of 
food consumption by the adolescents.
Table 3: Profile of  the school adolescents regarding their eating habits in the 
municipality of  Aiquara-BA. Jequié-BA, 2016.
Source: Research data.
Regarding the eating habits, 62.2% of the adolescents 
reported adequate consumption of fried foods and fatty 
foods, 38.7% of sweet foods, 61.7% of adequate fruits, 
54.3% of vegetables.
Regarding the level of physical activity, it was found 
that 77.7% of adolescents were classified as physically 
active and 22.3% were inactive. Among boys, 85% (n = 
34) were active and 15% (n = 6) were physically inactive, 
while 72.2% (n = 39) were active and 27.8% (n = 15) 
were inactive.
DISCUSSION
The present study is an important tool for the recog-
nition of health conditions and life habits among adoles-
cents residing in a small municipality with low socioeco-
nomic levels. Research with adolescents becomes relevant 
in the national scenario, because of the habits acquired 
in this phase of life, and also by influencing individual’s 
health throughout life.
The majority of the students reported that they did 
not smoke, but it is a worrying result, since among those 
who smoke the age of tobacco experimentation was very 
low, raging from 8 to 9 years old.
We can compare the results of this study with a 
recent study performed by Tondowski and coworkers9 
that aimed to analyze the association between the use of 
tobacco in adolescents with the styles and behaviors of 
their parents. It has been noted that children of either 
negligent or indulgent parents reported using tobacco 
in the past month or frequently, the study shows that 
there is an association between the parents’ lifestyle and 
cigarette use by high school students.
Another study that corroborates these findings was 
done by Nader and coworkers10, which found that 12.1% 
of the sample stated they had tried tobacco and different 
from the present study the average age of the cigarette 
experience was 12.37 years old.
In this sense, the importance of the school role in 
the perspective of health education is perceived. A study 
that evaluated, in the school context, the impact of pre-
ventive actions on the reduction of substance use among 
students,11 showed that there is an effectiveness of the 
interventions made by educators, both in reducing the 
consumption of substances harmful to health and in 
decreasing problems. Even though some schools promote 
preventive and educational actions on drug use, there are 
few records on their implementation process and results.
Alcohol consumption during adolescence has become 
a factor of exposure to diseases in adulthood. Cardiovas-
cular problems, traffic accidents and also homicides are 
the main consequences of this abusive consumption of 
708J. res.: fundam. care. online 2018. Jul./Sep. 10(3): 704-710
ISSN 2175-5361.
Franklin TAF, Cardoso LKB, Veiga LDB, et al.
DOI: 10.9789/2175-5361.2018.v10i3.704-710
Health Risk Behaviors of...
alcohol, representing the greatest causes of death among 
young people.12,13
A study carried out by Malta14 demonstrates the 
seriousness of the problem involving the consumption 
of alcohol and other drugs among adolescents, and the 
ease that these young people have of accessing alcohol at 
parties, bars and other environments, even within their 
own homes. This same study revealed the prevalence of 
alcohol consumption among Brazilian school adolescents. 
About three-quarters of 13 to 15 year old adolescents have 
drunk alcohol, about one-quarter have drunk regularly in 
the past 30 days with drunkenness, and 9% report having 
had alcohol problems. Corroborating with the present 
study, 90.4% of adolescents who participated in the study 
already consumed some type of alcoholic beverage.
In addition to triggering some diseases, alcohol con-
sumption can influence adolescents to try other drugs, 
and manifest some types of depressive, aggressive beha-
viors, anxiety disorders, which comes to affect his health.15
The use of alcohol is accepted by society and this 
makes the adolescent more and more exposed to con-
sumption, and consequently end up becoming more easily 
involved in episodes of risk. Given this, it is important 
that parents monitor the development of their children, 
and observe their behavior, always alerting them to the 
problems that this consumption of alcohol might cause.16
A study evaluating a program to prevent alcohol con-
sumption among adolescents in schooling age17 brings 
positive results in health education, since it brings about 
changes in the behaviors of school adolescents that may 
influence the future development of these individuals, 
increasing the knowledge about the subject, interfering in 
the perception of the risk and reinforcing its protection.
From the results of this study, it was observed that 
the majority of the population studied (62.2%) consu-
med fried foods and fatty foods in a proper way (up to 
2 times a week), as well as the intake of sweets that was 
38.7 %. It was also noted that these adolescents regu-
larly consume healthy foods such as fruits (61.7%), and 
vegetables (54.3%).
These results differ from the study performed by 
Muniz and coworkers18 showing that only one third of 
the adolescents in a sample of 600 subjects who study 
in public schools in Caruaru-PE consume daily fruits or 
vegetables, and less than 7% of the sample reported con-
suming both foods daily. Likewise other studies19,20 that 
reported insufficient consumption of fruits and vegetables 
among adolescents, this difference may be related to the 
fact that the adolescents studied reside in a city in the 
interior of the state, where a large part of the population 
lives in the rural area, where they do the cultivation of 
fruits and vegetables.
According to the Health Ministry an adequate con-
sumption of fruits and vegetables can help in the pre-
vention of cardiovascular diseases and in the prevention 
of some cancers. But, these foods have low energy value 
and a diet restricted only to these foods is not a guaran-
tee of energy supply to the body, thus, there is a need of 
balancing with other types of food.21
It is important to remember that the eating habits 
associated with the practice of physical activity contribute 
significantly to good life quality of the human being. 
When considering the phase of adolescence, this care 
with food needs to be redoubled, because in this phase of 
changes, the tendency of less healthy behavior is greater, 
and may extend it into adult life.22
In this contemporary world in which we are inserted, 
it is very common for adolescents to consume foods rich 
in saturated fats, sugars and calories, and often fail to 
perform important meals such as breakfast, thus contri-
buting to an unbalanced diet.23
Consumption of sugar-based beverages can contribute 
to weight gain and onset of future diseases such as dia-
betes, and also tooth decay. This increased consumption 
of soft drinks and artificial juices by adolescents arouses 
concern of experts regarding obesity as, for example, there 
is a decrease in milk consumption.24,25
Another author reveals that the last decades have 
seen many changes in the socioeconomic, demographic 
and social environment and consequently affected the 
diets and foods consumed by the population, becoming 
great responsible for the increase of obese youngsters.26
In this perspective, it is important that professionals 
close to these adolescents, such as the professors, should 
be attentive to the habits of the student, and may some-
what interfere in a positive way in some inappropriate 
eating behavior that so realize. Nutrition and food edu-
cation should be emphasized especially at this stage of 
life, promoting a healthy lifestyle.27
Regarding the level of physical activity, it was found 
that among school adolescents, most of them (77.7%) 
were considered active. Among boys, 85% (n = 34) were 
active and 15% (n = 6) were physically inactive, while 
72.2% (n = 39) were active and 27.8% (n = 15) were 
inactive.
These results corroborate with a study28, which has 
showed that a little more than half of the 2,874 ado-
lescents participating in the research were classified as 
physically active, twice as likely to be male as to female.
It differs from the results found by a cohort study 
with a national scope that involved Brazilian adolescents 
aged 12 to 17 from municipalities with more than 100 
thousand inhabitants.29 This particular study reported that 
the prevalence of physical inactivity in leisure was 54.3% 
in its sample being higher in females when compared to 
males. More than a quarter of adolescents (26.5%) repor-
ted not practicing physical activity. There were 74,589 
adolescent participants who participated in the Estudo de 
Riscos Cardiovasculares em Adolescentes (ERICA) [Study 
of Cardiovascular Risks in Adolescents].
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The habits related to the physical activities develo-
ped and acquired during the adolescence will be reflec-
ted during the adult life. Therefore, the adolescence is 
a critical period in relation to the practice of exercises. 
Adolescent inactivity is still high, nonetheless, this group 
of individuals is considered the most physically active in 
relation to the entire population.30
CONCLUSION 
In this study we have identified variables that involved 
smoking, alcohol, food and physical activity, and the results 
point to a need for new epidemiological research related to 
the topic. It was also found a need for intersectoral actions 
among schools and health establishments to promote educa-
tional activities toward the adolescents in schooling age, in 
order to alert this part of the population to the risks arising 
from their behavior.
By analyzing the risk behaviors of school adolescents, 
it was possible to identify some peculiarities in this study. 
It was noted that there is a significant relationship between 
healthy eating habits and the location of the municipality 
under research, where the majority of the studied population 
consumes fried foods and fatty foods in a proper way. It was 
also noted that these adolescents regularly consume healthy 
food, and it may be associated with the city having a larger 
part of the population in rural areas.
It is hoped that this study will be able to contribute to 
enhancing the knowledge in the health field, as well as to 
promote reflections on the prevention measures for the risk 
behaviors, in order to minimize the incidence of diseases 
related to the risk behaviors, contributing to a healthy deve-
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